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Background:  Hospitalization in heart failure (HF) patients is associated with considerable morbidity and mortality. Myocardial sympathetic 
innervation imaged by iodine-123 meta-iodobenzylguanidine (mIBG) was associated with cardiovascular events in a recent multicenter trial and 
could risk-stratify HF patients for hospitalization.
Objective: To test the hypothesis that decreased myocardial sympathetic innervation predicts future hospitalization events in HF patients.
Methods:  Source documents from a prospective HF trial were reviewed to identify hospitalizations. An adjudication committee determined cause 
of hospitalization (HF, cardiovascular disease). Time to hospitalization was analyzed with the Kaplan-Meier method and compared to the mIBG 
heart/mediastinum (H/M) ratio using conditional, sequential, multiple-failure Cox regression.
Results:  Of 961 subjects (79% with H/M <1.6), 167 experienced 252 hospitalizations during 1.3 years of mean follow-up, with 56 subjects 
having ≥2 hospitalizations. Among subjects hospitalized for any cause, 88% had H/M ratio <1.6 and subjects with H/M ratio <1.6 experienced 
hospitalization earlier than subjects with higher H/M ratios (hazard ratio 1.76, 95% confidence interval, 1.16-2.69; Figure). Similar trends were 
observed for HF-related and cardiovascular hospitalizations.
Conclusions:  Low mIBG H/M ratio may identify a subpopulation at high risk for hospitalization and may be a useful adjunct to aggressive 
outpatient HF management.
 
